FROM : f'lcGREGOPg.HEfLER,P.C.^^^ PHONE NO. : Hug. 20 1997 09: ISHf-l P2 



::.^||^ PHONE 



DOCKET NO: D6020 
COMBINED DECLARATION AND POWER OF ATTORNEY 

I, TIMOTHY J. O'BRIEN, hereby declare that: 
My residence, post office address and citizenship are as stated below 
next to my name, I believe I am the original, first and co-inventor of the 
subject matter which is claimed and for which a patent is sought on the 
invention entitled, novel extracellular serine protease the 
specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of 
the above-identified specification, including the claims, as amended by any 
amendment referred to above. I acknowledge the duty to disclose all 
information I know to be material to patentability in accordance with Title 
37, Code of Federal Regulations, §1, 56(a). 
Q I hereby appoint the following attorneys and/or agents to prosecute 

m this application and to transact all business in the Patent and Trademark 
tfJ Office connected therewith: Dr. Benjamin Adler, Registration No. 35,423 
and Sarah J. Brashears, Registration No, 38,087. Address all telephone 
calls to Dr. Benjamin Adler at telephone number 713/777-2321. Address 
all correspondence to Dr. Benjamin Adler, McGREGOR & ADLER, RC, 8011 
Candle Lane, Houston, TX 7707L 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and belief 
ffil are believed to be true; and further that these statements were made with 
^' the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patents issued thereon. 



Ill 



Full Name of Inventor: 




Inventor's Signature: ^^>^ />^^^^^ 1) T~)i^i^ — Sate: 




Residence Address: 2625 Grisf Mill Rd.. Little Rock, AR 72227 
Citizen of: United States of America 

Post Office Address: 2625 Grist Mill Rd„ Little Rock, AR 7 22 27 
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DOCKET NO: D6020 

COMBINED DECLARATION AND POWER OF ATTORNEY 

I, LOWELL J. UNDERWOOD, hereby declare that: 
My residence, post office address and citizenship are as stated below 
next to my name, I believe I am the original, first and co-inventor of the 
subject matter which is claimed and for which a patent is sought on the 
invention entitled, NOVEL EXTRACELLULAR SERINE PROTEASE the 
specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of 
the above-identified specification, including the claims, as amended by any 
amendment referred to above. I acknowledge the duty to disclose all 
information I know to be material to patentability in accordance with Title 
37; Code of Federal Regulations, §1. 56(a). 
(^1 I hereby appoint the following attorneys and/or agents to prosecute 

^ this application and to transact all business in the Patent and Trademark 
^0 Office connected therewith: Dr. Benjamin Adler, Registration No- 35,423 
H and Sarah J. Brashears, Registration No. 38,087. Address all telephone 
%l calls to Dr. Benjamin Adler at telephone number 713/777-2321. Address 
J all correspondence to Dr. Benjamin Adler, McGREGQR & ADLER, P.C, 801 1 
Candle Lane, Houston, TX 77071. 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and belief 
are believed to be tnie; and further that these statements were made with 
the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patents issued thereon. 



Full Name of Inventor: LOWELL L PyERWCpD 
Inventor's Signature: AJ^diU^ Da,e: 



Residence Address: 121 N, Jackson St. Apt. KL Little Rock, Arkansas 7 2 205 

Citizen of: IJnited States of America 

Post Office Address: t.*>jtuc. RooU, A^UxvAfeaS "ixXOh 
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Ufl GENERAL COUNSi^ Fax : 1-501-686-2517 Aug IV 97 8:51 P. 03/03 



- ApplTTtATit orPatenteef: 0*Bri»iif-^afc - Attorney 'fi D6(®0 
Serisd'or Patent No;: 
Piled or Issued: 

Fort l^oveTlBit^aceilul^ IPraiease 

VEXtXFIED STAT51MENT (Dl!CLu%AAm<^ CLAIMING SMAXX ENHTIT 
STATUS (37 CPR l;9(f) an* l-27(c» - NONPBGPIT GRGANieSAIlON 

I hereby d&cl^j±tatX:ain:j^^i^ e^o^po^ei^ed to acfc ^ bebaif of iis 

concern id^tified below: 

™lsI«aie-OiCh:gaxiiw^tiont Bgag^j^O^ ^ff rf . th» Uttivft^ity of ArkaffW^ . 

Address Of Concem; It^a a. ITnivfefgitvAve^ Suite 601 



— iy^" Of Oi^amzatio^ - UmverBity of other insiitutim 

1 hereby declare that the abovft id6atifled nonpnafit organization qualifier as a nonprofit 
organizatioa as de«xied m S7 CPR 1.9fej;for puipd«« of pajwg p6iuc<^d icofc turide^ section and tif 

Title 35. United^tates Godfi.. 

I hereby declare tJ^^ tuwIot crat^ aiid remam wife the 

noimtttfit organization identified ahove with regard to the invention, eniitied: Novel ExiruceUu£ar Serme 
ft^i»*ff6^iaventOT(s) n^ntnt^t^.^t^L desmbed in the ^specification ffled hereiwith. 

If the riEhta held by tho above identified improfit organication are not exdiiezve, ftarh individuaK 
concern or organizition having ri^ta to the invention is li«feed below* and no rights to the invention arts 
bv anv nerson other iiian 4iie inventor, who COUldTrot qvaiify as a small buftinesB aDn<CTn-under 
ItS^oTby aoy floncJOTi which would qualify as a »malL buaineiss cooicem umler 37 CFB .Wd) or a 
nonprofit organization iind«r"37'C?FR l;9(e)c 

*NOTE: Set^ftratc verified firtatementa are ret|uired from esccir Qam«*!a persoii; c^^wn or 
crganiajation havingright* to the mvention averring torlJiftirstatiw e^ OT>ail ^tiU«!&- (37 CFE 1,27) 
Name n ,,,. ^ 

Addteds « ^ . - 

( llndividual I ] Small BusnieBs Concern KlNouprofit Oigamzation 

I-acknowlcds^the duty tQ fik; io^^ appHc^ition or patent, notificati<»i of auy- chajjge m status 
regultingin-lo^scof entitlement tO'smoU entity ^5^^ prior to paying, or at the. time of paymg,.tb^ eai^h.^ of 
the iaawe fee or any mainteiwmce fe^ dw -aftes^-^iie date^ oa-w*^ .d_-*malL.entiiy. is no.Jotxger.. 

appropriate. (37 CFR 1.28(b)) 

I hereby declare that all atatement? made herein of my own knowledge are true and that all 
statements made on information and belief arc believed to be true; W fiiTther liiat these statemente wot© 
made with knowledge that willful falae statements and the like so mad«? are punishable by fine or 
imprisoament, or both, under section 1001 of Title 18 of the United States Code, and that such wiBM false 
atatements may jeopardize the vahdity of th€-applicatioti, ^tny patent iesoing thereon, 'or «ay -patent to 
which this verified statement is directed. 

Name Of P«x^ Signing P^old J> Erftng Sgau 
Title Of Person Other Than Owner A^y^iate YP fi>r L^gal Aflfairs 



University of Arkansas 



Address Of Perso^ ^^^3 r— "~ 1123 S. Univorsity, Suite 601 

ffl^:Tm^-"_ ^ I I ^ X-ittlo Rock, AR 72204 

Date O^^^^^^ — Li^J_5_57! : 



